2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 519480

1. Entity Name

IDEAL REALTY, INC.

Principal Place of Busingss

1768789 78TH AVENUE
HIALEAH FL 33015

Mailing Address

17687-99 78TH AVENUE
HIALEAH FL 33015

2. Pringipal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90049 047 ***150.00

LUUUZBUS

IO G R~

DO NOT WRITE IN THIS SPACE

City & Stata City & Stata 4. FE| Number 8549-1705145 Applied For
ot Applicable
Zip Country ap ountry 5. Certiicate of Staus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
! Name
CASTIGLIONE, DENNIS
Street Address (P.O. Box Number is Not Acceptable)
17687 78TH AVENUE ?

HIALEAH FL 33015

City

FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, typad or printad name o registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy, its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

o _FILENOWILFEE IS.8150,00_ |- 10 coction Campaian Fi
* after MAY 1, 2001 Fee will be $550.00 e oS
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE 0 3 celete Tme [ change [ Addition 8

NAVE CASTIGLIONE, DENNIS NAME <

STREET ADCRESS | $7687-89 78TH AVENUE STREET ADDRESS 3

orv-st-zF [ HIALEAH FL 33015 CITY-§T-2IP bt

o

TILE [ pelete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

MLE ] Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O oelete TLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 8 Delete MLE L. e . [ cChange [ Addition |
TNAME NAME : -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

MLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP \ A CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli ith this filghg d
indicated on this report or supplemental repon is true gnd ac
of the corporation or the receiver or trusti owergd to expe
changed, or on an attachment with an adfifess} with

SIGNATURE:

Dayums Phone #

SIGNATURE AND TYPEW ORJPRINTED NAhs.neaIG/ﬁ la OFFICER OR PIRECTOR Date

o




